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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


412144 


1, PLACE OF DEATH 


a. COUNTY a stat yf, 


Taal MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || 


write RURAL and give nearest town} 


Bice aa, S22 


JOSPITAL OR INSTITUTION (if not in hospilel, give street address) 
see 


TY Ls raid 


24 hours after 


fed in by the funeral 


* 


Bra fand corporete limits, write RUI 


: A d, Nee ag 4 Sine te tte wv 


Moore esTer 
RAL end give neerest town) 


1S RESIDENCE 
ON A FARM? 


10a, USUAL Grats of work Job. KIND OF BUSINESS OR INDUST| 


done during most of working life, even if retired) 
Paavo mein ts lFousemard Sa ene LA ill, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


| Claglen, Cols kia Hamm 
15. WAS DE@EASED EVER IN O73. ARMED FORCES? | 17. nee ANT 


(Yes, no, inkown) | (Ifyes give wer ordetes of service) 
—— 


| 16. SOCIAL SECURITY NO.| 


ae On€. 
JAUSE OF DEATH [Enier only one cause per line for {a), (b), end (c).) 


PART U DEATIMMEDIATE CAUSE (e)_ Gastric Carcinoma 


ian. 
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/ DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete ceuse 

DUE TO 
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couse last, > ae 


has been signed by the attending physician and completely 
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Llammond 


Yt, veuTs Denar, Hho, L,. Bncged 


Le 


Maryland 


ign country) 


12. CITIZEN OF WHAT COUNTRY? 


| US A 
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‘ONSET AND DEATH 
6 mos. 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physici 


1¢ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


2 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
g 9 ee 
x = 
ea a) 3 Hypertensive Cardiovascular Disease_ ves [] No X] 
8 . 20a. ACCIDENT WAS UNDERLYING oOo | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | of Pert Il of item 18. } 
” & | OR CONTRIBUTING [] CAUSE OF DEATH 
= © JF EITHER, NOTIFY MEDICAL EXAMINER) | 
s s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (H rm, | 20f. (City or town) (County) (Stete) 
= a Tete e.ae While __Not While fectory, street, office bldg., efc.) | 
gee : pti. 19 et work [] et work [_] | 1 
a 
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Ave 2s, eae ATTENDING STAFF jee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 
: 


5 e 4 94! CERTIFICATE OF DEATH 12145 

i (1. PLACE OF DEAT: 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residenca before admission) 

v 2 a. COUNTY a. STATE b. COUNTY 

sees Worcester MARYLAND Maryland Worcester __ 

= b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 

x ry write RURAL and give nearest town) 1/4). 

one /| Pocomoke City _ 40 years” Pocomoke City : Sy 

rm X d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet addrass) d. STREET ADDRESS. 8. gas 
101 Fourth Street ee lot Fourth Street ves [2] NOE 
3. NAME OF First -Middis: ¥ Last 4 Pipes Month Day “Year 


DECEASED 

TI THELMA ELIZABETH FISHER 
YS. SEX 6. COLOR OR RACE] 7, MARRIED [Rf NEVER MARRIED DI 8. DATE OF BIRTH Seaaen areas ded EA 
Female White wipoweo [] _ivorcen [] | Nov. 26, 1911 | 51. ape ae | ap 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Gay & State, or foreign country) 


done during most,of working life, even if retired) 
Housewife -- | Virginia 
: | 14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Daisey Russell 


PEATE September V4, 1963 


9. AGE (In years [JF UNDER 1 TEAR) JF UNDER 24 HRS. 


F WHAT COUNTRY? 


Thomas Ames Mason 


Then please remove carbon papers. Pages 1 and 2 should. 
, and in any event, within 72 hours after d 


@ attending physician and complete, 


A a ae UR eal 16. SOCIAL SECURITY NO. | 17, INFORMANT address] QO] Fourth he 
Ne [oss 217-07=1372| Harvey W. Fisher, Pocomoke City 


18, CAUSE OP DEATH [Enter only one cause per line for (a), (b), and (e).] Wnts wihs— 


PART I. beat was causep pr: (1) OROWMAR then b 4 oe 3 ~ ent a Frenaibia by 
ore DUE TO 
Foimcty dh = (b). @ Artewutd fee Are ear Drew. 


transit permit. 
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{a}, stating the underlying 
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DUE TO 


i isaas 
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z PART ‘sirea SIGNIFICANT CONDITIONS CONTRIBYLING TO DEATH aD PA TOD R TERMINA\ IN PART fe }) 19. WAS AUTOPSY 
0 3 | se PERFORMED? 

< trip) Rr fo tom © Paige! K phe é Parfer gala 9 ves [] No [2 

& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW Aad OCCURED. ic! te aire“ofinjury Jn Part IorPart ll of item V8.) ~ . 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 

S| 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (State) 

5 Meurer While __ Not While factory, street, office bldg., etc.) | 

= 


19 at work [] at work [] | f 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


* 


ibe retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


22b, DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial. 


t a MD. «ARES Dinecror ater Pas. El ae 
BS <r 22d, ADDRESS = 7? el 
a |} js _____| 11) Market St., Pocomoke City, Maryland. 
rs Fe. iho Gort = DATE THEREOF ie NAME OF CEMETERY CXR 23d. LOCATION (City, town or county) ~ (State) 
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VR AI5 (4) 


1SM 7/61 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 3 
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ectg Jer MARYLAND Yo ces7ep- 
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3 Zaid ae = eee rs es [yes [] No 
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FI 2 BR BEC ERED, ei a | 
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3 ge: WM yer > en OF ya Seer Z. oF 
pag es . SEX 6. COLOR OR RACE) 7, MARRIED [>HNEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yohrs |IF UNDER T YEAR| IF UNDER & HRS. 
2 322 last birthday) |Wfonths] Deys | Hours | Min. 
> (Mie z Ubi te wipoweD [] _ivorcen [_] S908 Se" 
S$ & g . da. “USAT OCCUPATION (Giva me 1Db. KIND OF BUSINESS OR INDUSTRY ar Ss (County 8 Stele! or aE country) | 12. CITIZEN OF WHAT COUNTRY? 
+ le 2 ® juring att of working life, even if retired) 
- shee 7 Co ve ¥ ¢ 
§ 2286 read Trecter Hea, lr Air Caden, Cambre SrsaG € Mss ioe. ME , ae 
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g £8 
~~ Da 4 che da. A es Seale _ = = 
io 8s § ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO ene us Address 
= 32 (Yas, no, or unkown) | {Ifyesgive werordetesofservice) 
eiAe ee ds 0 0,623 Les. Al vir 6M, Greaa, Saew Hil / : 
sis aS ‘OF DEATH [Entar only one cause perdine for |e), (b), end {c).)_ INTERVAL Mele 
Sa PART |, DEATH WAS CAUSED BY: we epee y 
3 3 IMMEDIATE CAUSE {o)_ katona [_<t. |S L496 
= - vw 
faa re Goes na DUE TO 
e Conditions, if eny, which (b) 
© gave rise to immediote cause 7 iam . 
= {e), steting the underlying f DYETO 


couse lest. te 


retained by the hospital or attending physic’ 


Lt 
IRECTO 
director, page 3 should be detached for use as the burial-transit permi 


19. WAS AUTOPSY 


While __ Not While fectory, street, office bldg., etc.) | 
my, 9 et work [] at work [_] | 


2. I cer a that {0} (this hospital) attended the deceased from... Wd, to...&f+ ae 19.2.3, that (I) (we) last 
@. Bbovcren II 3iny and that death ve a YoFM, from the causes and on the date stated above. 


R: After this certificate has been s 


2 i PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
= \j2 1 waa PERFORMED? 
iS] < ves [] NO > 
a 2 Es pa = a8 athe 
be = [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
aS & | OR CONTRIBUTING (] CAUSE OF DEATH 
i & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
ES : > = 2S eee - at _. 
4 & |[20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, ; 2Df. (City or town) (County) (State) 
a a Hour am, 
z = 
E 


saw the deceased alive | | i 


‘22a. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
Ot eAA. 5 mp. | PHYS. DIRECTOR Opes. 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


rat 

Red 22c. PHYSICIAN 22d. ADDRESS 

ae i | NAME (Type) 

n eI Sakti — ee = 

Le = 23e, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 

EMOVAL (Specify) 

ore 3 G63 Loheview emorsal 12, on Hes. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42157 CERTIFICATE OF DEATH 12147 


LEAL. 2 a) rd tm 2 t LY pea 


5 Fe 
a 23 1. PLACE OF DEATH ; "|| 2. USUAL RESIDENCE (Whore deceasad livad, If institution: Rasidence befora admission) 
y = oem a, COUNTY wa a Ww TE b. COUNTY, 
g 202 Vv Cs <Toe marviann || TAQ) UA 1D Wi Ok © esp 2 
= 323 b, CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest aa 
3 Ao fe write RUA. and give nearest town) 

£7 S 
< 23s ee! ‘ =|; AAV cr Ale sys ia ee, 
sé 2 d, NAME OF HOSPITAL OR SETTOTOn {if not in hospital, give streal address) _ d. STREET ADDRESS «IS RESIDENCE 

5 — 

3 ste KEE SE 2 aed ee Mas iy SJ ves [] NORE 
2 38x NAME OF First Middl Last 4 “BATE Month Day Year 
3 oath DECEASED = 
g ES, Ghsseeny) ht pe PCr Han o: | Beare Seem jx esp 
ts 235 6 To RP ORRACE/7, MARRIED [-] NEVER MARRIED px] & DATEDDF BIRTH ce is pubore i) Waals 24 HRS, 
a ee Months| Days jours | Min. 
A aoe fe | Ve wivowen [] pivorceo [J | Dee. by ($7 b Ely vm. | | 
a o ——— ~ 
6 a$$ Ts. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 29 ie done during most of working life, even if retired) 
5 $8: THACHER Coctcecec | — ULS A. 
ae 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
£ “S 
a eo 
$ sag MNlosés wees Pet ge | Srean NlaratTHews 4 
o c= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT Address 
es “xs (Yes, no, or unkown) | (Ifyesgive waror dates ofservice) 
. Q 
Fy :& as r c — 
fa —: — a 
sae s ‘| 18. CRUSE OF DEATH [Enter only one causggéfine tor (a), (b), and (cy INTERVAL BETWEEN 
8 >E 
fgg PART |, DEATH WAS CAUSED BY: 
5 
@ 
z 
= 
© 
Ae 
i 


-ATTENDING PHYSICIAN: 


TO HOSPITA: 


= 
a 
w 
° 
= 
> 
a 
SBF oe IMMEDIATE CAUSE (a) 
—5a.° 4 7 
Sige ] i 4 DUE TO 
govraqg vas 
& sif§ Conditions, if any, Which (b) 
5 8 25 to immediate cause E 
= gaa 9 the underlying DUE TO 
se fos cause last. (c) 
= = ee —————— a 
2ges z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL#TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)| 19. WAS AUTOPS 
2882 = a. ‘ PERFORMED? 
gees Osi. A Ws . . par. ve 000 
ooC 8 © 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pad Il of item 
o elie & | OR CONTRIBUTING (J CAUSE OF DEATH 
f255 & | We EITHER, NOTIFY MEDICAL EXAMINER) 
3 ; é af 
2322 < [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20. (City or town) (Stata) 
Bibs 5 cae White __ Not White factory, streey office bldg., atc.) | 
iO 3 am 19 at work [] at work [7] &. 
es o 
2088 . 1 certify that (I) (this hespital) susited tl eo ae a el A A 
a3 saw the deceased alive on.. eA a and that death sogeied af m the causes and on the date stated above. 
Ga 22 : . ” g S22BENDATE 
in ® ora ae ATTENDING, STAFF SIGNED 
TH om PHYS, DIRECTOR (Pig PHYS. dy 
SS es 22c. PHYSICIAN G@ E Phd = 
fm oF NAME (7 FO K 
oes = (= oullt | § af¢¥) N., _ en ae 
Smee co Je, BUBEAL CREMATION, 236. DATE THEREOF Tae, NAME OF CEMELERMO% CREMATORY 23d, LOCATION (City, “at or county) (State) 
$558 OVAL | ) Ss ) y) > 
“Re? rie | F/20163 ILVERGLOOK NILA IN GT aN EL, 
VR AIS (4) 24 FUNERAL DIRECTOR'S. SIGNATURE DDRES: ak 25a, REC'D BY REGISTRAR 3 REGISTRAR'S SIGNATURE 
15M 7/61 4 Kal . ay Bede as DATE SEP be v ii 


SI] ya el Se 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


! 42158 CERTIFICATE OF DEATH 12148 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed tived, If institution: Residence betore edmission) 
e. COUNTY = a, STATE b. COI my 
ML 6 206sTE 2. MARYLAND ARVLAN ID ~eCesTed — 
b. CITY OR TOWN (it outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


et TEESE Se 22, a >, Se 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, gi eddress) a STREET ADDRESS @. IS RESIDENCE 


@ ON A FARM? 
- A By, &s VRC ves S$ No[] 
3. NAMEOF "First ~ Middle : |) 4. DATE Month Dey Neer 


D 
tn 1% came é 4 Bek OW 


5. SK E ~ |6. COLOR OR RACE|7, MARRIED [DJNeveR MARRIED [-] | 8 OATE OF BIRTH 
= 


yal wipowed Py oivorceD [} A Pein i L, \e7 of 
SUAL OCCUPATION (Gi 


J ind of work | 1b. KIND OF BUSINESS OR INDUSTRY 
during most of working lif. 


en if retired) 
Ow ra Ht GME 


mam = PT OL 19g 
IF UNDER 1 YEAR rj | IF UNDER 24 HRS. 
Ro Deys | Hours | Min. 


bon papers. Pages 1 and 2 show 
within 72 hours after death. 
><. 


ind completely filled in by the funerat” 


lest birthdey) 
Gay. 
11. BIRTHPLACE mae & Stele, or toreign country) 
Me M 
CWAR ix BP. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


Uae. 


OUSEWi ye SG 


ren Aan Hyenow Rnwnwea RiehaAroson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordetesot service) 
Note Me. Hance Ha en os, Beau nm Mo. 
18. CAUSE OF D! {Enter only ene ceuse per line for {e), (b), end (c).| 33 —_ - ~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, > 
IMMEDIATE CAUSE ‘e) a a (Oy 


ONSET AND DEATH 
X DUE TO 2 


Conditions, if eny, which (b) 
gave rise to immediete couse 

(e), st the underlying { CUETO 
eause lest, te} 


Then please remove ca 


8 
a 


% PART Il. OTHER SIGNIFICANT CONDIFIONS CONTRIBUTING TO DEATH BUT NOJARELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7 9. WAS AUTOPSY 
Al? —— PERFORMED? 
OWS ves [] no LJ 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJ CCURRED. = 5 ree e SSS 

E ‘OP CONTRIBUTING L] CAUSE OF DEATH 01 INJURY O1 (Enter neture of injury in Pert | or Pert item 18.) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | abe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home farm, + 20. (City or town) (County) (Stete) 

4 Hour While __Not While factory, street, office bldg., etc.) 
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